FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000138507 ‘ 05-01-2006 90434 014 ***150.00

1. Entity Name

BREVARD HANDYMAN SERVICES INC.

Principal Place of Business . Mailing Address ‘ U Uq l 81 3

7075 PLUTO AVE 7075 PLUTO AVE

COCOA, FL 32927 COCOA, FL 32927
Suite, Apt. #, alc. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & Staln 4, FEI Number Applied Far
/2 o — 3 672.0 7 9Z Nol Applicahla
Zip Country oo Country 5. Certilicate of Stalus Desired ] Eg'gesqgf:;ﬂm‘al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narmg
LOZANO, RAFAEL J
7075 PLUTO AVBE. Street Address (P.O. Box Number is Not Accaplable)
COCOA, FL. 32927
City FL | Zip Code

B. Tha above named entily submils this statement for the purpese of changing its regislered offlice or registered agent, or bath, in the State ot Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or prrved narme of regusisred agent aad htle f apotisable (HOTE" Registered Agent sinature regured wien [Harag} DaTe
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Convibution O  Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete THLE [ change [ Addition
HAME LOZANO, RAFAEL J NAME
STHEET ADDRESS | 7075 PLUTO AVE. STREL T AODRESS
Clty- 5121 CQOCOA, FL 32927 Ciry-Si-7ip
TITLE 1 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily- 514 CHY S1.4P
TITLE 3 pelete e [J Change ] Aodilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
chy-§1-2m civy-51-2ip
TIILE £ Delete NILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-Z1p CITY-87-7P
THLE {1 Delele TIILE {1 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CaY-81-218 CITY-S81-2IP
TITLE [ patete I [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CilY-51-2IP CY-St-ZIP

12. | hareby certify thal the informalion supplied with this (fing does not gualify for the exemptions centained in Chapler 119, Florida Statules. | further certify thal {he intarmalion
indicated on this report or suppiemental report is frus and accurate and lhat my signature shall hava the sarme legal effect as if made under oath: that § am an officer or directar
of the corporation or 1he receiver o lrustee g to execulg.this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, o on an attachment wilh ag ad powered.
ylog b (321) 79738

SIGNATURE: -
/ SI?KTURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR (‘3!0 Dayime Phong o




